IF A QUESTION DOES NOT APPLY, ENTER AN “X”.

IF AN ANSWER IS UNKNOWN, ENTER A “U”. “OTHER” - EXPLAIN IN ACCIDENT DESCRIPITION.

FR-300F-3/85

TRAFFIC CONTROL DRIVER'S ACTION 1
1.NO TRAFFIC CONTROL 1.NONE ~ * -
2. OFFICER OR WATCHMAN 2. EXCEEDED SPEED LIMIT 20. DISREGARDED OFFICER OR WATCHMAN
1 3. TRAFFIC SIGNAL 3. EXCEEDED SAFE SPEED BUT NOT SPEED LIMIT 21. DISREGARDED STOP - GO LIGHT L 17
1 4.STOP SIGN 4. OVERTAKING ON HILL 22. DISREGARDED STOP OR YIELD SIGN VEHICLE
5. SLOW OR WARNING SIGN 5. OVERTAKING ON CURVE 23, DRIVER INATTENTION NO. 1
6. TRAFFIC LANES MARKED 6. OVERTAKING AT INTERSECTION 24. FAIL TO STOP AT THROUGH HIGHWAY - NO SIGN
7.NO PASSING LINES 7.IMPROPER PASSING OF SCHOOL BUS 25. DRIVE THROUGH SAFETY ZONE
g- B‘Egﬁ'&g e 8. CUTTING IN 26. FAIL TO SET OUT FLARES OR FLAGS
10 Rl iar (?ROSSING N e o 9. OTHER IMPROPER PASSING 27. FAIL TO DIM HEADLIGHTS 18
: 10. WRONG SIDE OF ROAD NOT OVERTAKING 28. DRIVING WITHOUT LIGHTS VEHICLE .\, 1
11. RAILROAD CROSSING WITH SIGNALS 18
12 RAILROAD CROSSING WITH GATE AND SIGNALS 11. DID NOT HAVE RIGHT OF WAY 29. IMPROPER PARKING LOCATION NO.2
13 OTHER 12. FOLLOWING TOO CLOSE 30. AVOIDING PEDESTRIAN
- 13, FAIL TO SIGNAL OR IMPROPER SIGNAL 31. AVOIDING OTHER VEHICLE ]
2 WAS TRAFFIC CONTROL DEVICE WORKING BEFORE ACCIDENT? | 14. IMPROPER TURN WIDE RIGHT TURN 32. AVOIDING ANIMAL
15. IMPROPER TURN CUT CORNER ON LEFT TURN 33, CROWDED OFF ROADWAY ]
2 1.YES 16. IMPROPER TURN FROM WRONG LANE 34. HIT AND RUN
2.NO 17. OTHER IMPROPER TURNING 35. CAR RAN AWAY NO DRIVER
18. IMPROPER BACKING 36. BLINDED BY LIGHTS
ALIGNMENT 19, IMPROPER START FROM PARKED POSITION 37. OTHER VIOLATIONS
3 19
3 1. STRAIGHT LEVEL 6. HILLCREST CURVE VEHICLE MANEUVER
2. CURVE LEVEL 7. DIP STRAIGHT
3. GRADE STRAIGHT 8. UP CURVE 1. GOING STRAIGHT AHEAD 6. STARTING IN TRAFFIC LANE 11. PARKED
4. GRADE CURVE 9. OTHER 2. MAKING RIGHT TURN 7. STARTING FROM PARKED POSITION 12. BACKING 20
5. HILLCREST STRAIGHT 3. MAKINGING LEFT TURN 8. STOPPED IN TRAFFIC LANE 13. PASSING
4. MAKING U TURN 9. RAN OFF ROAD RIGHT 14, CHANGING LANES
2 WEATHER 5. SLOWING OR STOPPING 10. RAN OFF ROAD LEFT 15. OTHER
\ 1. CLEAR 6. SNOWING TYPE OF COLLISION
2. CLOUDY 7. SLEETING FIRST EVENT: |12
3.FOG 8. SMOKE DUST 1. REAR END 9. FIXED OBJECT - OFF ROAD
4.MIST 9. OTHER 2.ANGLE 10. DEER
5. RAINING 3. HEAD ON 11. OTHER ANIMAL . 2
4. SIDESWIPE SAME DIRECTION 12, PEDESTRIAN SECOND EVENT. !
5. SIDESWIPE OPPOSITE DIRECTION 13, BICYCLIST
5 SURFACE CONDITION 6. FIXED OBJECT IN ROAD 14, MOTORCYCLIST -
1.0RY 5. MUDDY 7. TRAIN 15. BACKED INTO
5 |
<: 2 WET 6 ollY 8. NON COLLISION 16. OTHER
i- ISCNYOWY 7.OTHER COLLISION WITH FIXED OBJECT
1. BANK OR LEDGE 6. PARKED VEHICLE
ROADWAY DEFECTS 2. TREES 7. BRIDGE, UNDERPASS, CULVERT, ETC. 2
3. UTILITY POLE 8. SIGN, TRAFFIC SIGNAL
1.NO DEFECTS 6. RESTRICTED WIDTH 4, FENCE OR FENCE POST 9. IMPACT CUSHIONING DEVICE Buas
6 2. HOLES, RUTS. BUMPS 7. SLICK PAVEMENT 5. GUARDRAIL OR POST 10. OTHER 25
s 3. SOFT OR LOW SHOULDER 8. ROADWAY OBSTRUCTED
4. UNDER REPAIR 9. OTHER DEFECTS DRIVER VISION OBSCURED
5. LOOSE MATERIAL 1. NOT OBSCURED 8. SIGNBOARD %
2. RAIN, SNOW, ETC. ON WINDSHIELD 9. HILL CREST
LIGHT 3. WINDSHIELD OTHERWISE OBSCURED 10. PARKED VEHICLES
DN 4. VISION OBSCURED BY LOAD ON VEHICLE 11. MOVING VEHICLES
7 1 5. TREES, CROPS, ETC. 12. SUN OR HEADLIGHT GLARE 27
7 2. DAYLIGHT 6. BUILDING 13. OTHER
3.DUSK 7. EMBANKMENT
: DEPARTMENT OF MOTOR VEHICLES 1. NO DEFECTS
POLICE ACCIDENT REPORT 2. EYESIGHT DEFECTIVE
L 3. HEARING DEFECTIVE
8 29
8 1. SCHOOL 5. BUSINESS/ INDUSTRIAL INJURY TYPE 4. OTHER BODY DEFECTS
2. CHURCH 6. RESIDENTIAL 5.ILL
3. PLAYGROUND 7. INTERSTATE 1. DEAD BEFORE REPORT MADE 6. FATIGUED
4. OPEN COUNTRY 8.OTHER 2. VISIBLE SIGNS OF INJURY AS BLEEDING WOUND OR g gﬁf{"E’EEth Q:SFAFEEP 30
DISTORTED MEMBER OR HAD TO BE CARRIED FROM SCENE - D
3. OTHER VISIBLE INJURY AS BRUISES, ABRASIONS, SWELLING,
DRINKING
WHICH VEHICLE OCCUPIED LIMPING, ETC. 3
4. NO VISIBLE INJURY BUT COMPLAINT OF PAIN OR
1. VEHICLE NO. 1 B. BICYCLIST 0. OTHER MOMENTARY UNCONSCIOUSNESS 1. HAD NOT BEEN DRINKING
2.VEHICLE NO. 2 P. PEDESTRIAN 2.DRINKING  OBVIOUSLY DRUNK
3.DRINKING  ABILITY IMPAIRED 2
PEDESTRIAN ACTIONS 4.DRINKING  ABILTY NOT IMPAIRED
POSITION INION VEHICLE 1. CROSSING AT INTERSECTION - WITH SIGNAL 5.DRINKING  NOT KNOWN WHETHER IMPAIRED
. 2. CROSSING AT INTERSECTION - AGAINST SIGNAL
e, 3. CROSSING AT KITE INTERSECTION - NO SIGNAL 3
: 4. CROSSING INTERSECTION - DIAGONALLY
5. CROSSING NOT AT INTERSECTION - RURAL VEHICLE CONDITION
SAFETY EQUIPMENT USED 6. CROSSING NOT AT INTERSECTION - URBAN 1. NODEFECTS
8 7. COMING FROM BEHIND PARKED CARS s
1.NO RESTRAINT USED 7.0THER 8. GETTING OFF OR ON SCHOOL BUS 2.LIGHTS DEFECTIVE
Mpeyain 9. PLAYING IN ROADWAY 3. BRAKES DEFECTIVE
: 4, STEERING DEFECTIVE
3 HARNESS 10. GETTING OFF OR ON OTHER VEHICLE 4
112{3] | 4 LAP BELT AND HARNESS 11. HITCHING ON VEHICLE 5. PUNCTURE OR BLOWOUT
8 8l = 12. WALKING IN ROADWAY WITH TRAFFIC, 6. WORN DR SLICK TIRES
41506 5. CHILD BE RESTRAINT SIDEWALKS AVAILABLE 7.MOTOR TROUBLE
6.AIR BAG 13. WALKING IN ROADWAY WITH TRAFFIC, 8. CHAINS IN USE 35
SIDEWALKS NOT AVAILABLE 9. OTHER DEFECTS
7 EJECTION FROM VEHICLE 14, WALKING IN ROADWAY AGAINST TRAFFIC,
SIDEWALKS AVAILABLE
8 1.NOT EJECTED 15. WALKING IN ROADWAY AGAINST TRAFFIC, SKIDDING
2. PARTIALLY EJECTED SIDEWALKS NOT AVAILABLE
3. EJECTED 16. WORKING IN ROADWAY 1. BEFORE APPLICATION OF BRAKES 36
17. STANDING IN ROADWAY 2. AFTER APPLICATION OF BRAKES
18. LYING IN ROADWAY 3. BEFORE AND AFTER
BIRTH DATE SEX 19. NOT IN ROADWAY
Vot ] s o APPLICATION OF BRAKES 37
9 10 11 W W 14, V I V NAMES OF INJURED - IF DECEASED, INCLUDE DATE OF DEATH
A o5 o - - ~
L A
i | |
N i
N
] B i
1]
R 0 ]
ol E | 1
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§m I oD I 95




PAGE____OF___PAGES

POLICE ACCIDENT REPORT

COMMONWEALTH OF VIRGINIA - DEPARTMENT OF MOTOR VEHICLES

FIELD NOTES FR 300F (REV. 6/98)

ACCIDENT DATE |DAY OF |TIME COUNTY OF ACCIDENT MILE POST NUMBER [RAILROAD CROSSING ID. NO.
WEEK AM PM IF WITHIN 150 FEET
ﬁn]ﬁblvv MR | | o |
LANDMARKS AT SCENE NUMBER OF | OFFICIAL USE ONLY
1|CITY OR TOWN VEHICLES i
[ ] [ ]or
ROUTE NO. OR STREET NAME AT SCENE
18
N s E w ROUTE NUMBER OR STREET NAME
| ar wrersecTON Wit oA I—I MILES l—] reer [ | [ ] I_ [T *
2 VEHICLE NO. 1 VEHICLE NO. 2 (OR PEDESTRIAN)
DRIVER'S NAME (LAST, FIRST, MIDDLE) OCCUPATION DRIVER'S NAME (LAST, FIRST, MIDDLE) OCCUPATION
3 | ADDRESS (STREET & NO.) YEARS OF DRIVING | ADDRESS (STREET & NO.) YEARS OF DRIVING |19
EXPERIENCE EXPERIENCE
cmy STATE | ZIP CODE cITy STATE | ZIP CODE 20
4 | DATE OF BIRTH SEX | DRIVER'S LICENSE NUMBER ObL OcoL STATE | DATE OF BIRTH SEX | DRIVER'S LICENSE NUMBER OoL OcoL STATE
M I 0D IWW M™ I 1) |va 2
VEHICLE OWNER'S NAME (LAST, FIRST, MIDDLE) VEHICLE OWNER'S NAME (LAST, FIRST, MIDDLE)
22
ADDRESS (STREET & NO.) ADDRESS (STREET & NO.)
5 23
ciry STATE | ZIP CODE CITy STATE | ZIP CODE
MAKE & TYPE OF VEHICLE (SHOW MOPED, MOTORCYCLE, AMBULANEC]E, ETC..) YEAR | REPAIR COST | MAKE & TYPE OF VEHICLE (SHOW MOPED, MOTORCYCLE, AMBULAN(E%. ETC..) YEAR | REPAIR COST |24
cMV cMV
OHAZMAT ) OHAZMAT
6 | LICENSE PLATE NUMBER | STATE | NAME OF INSURANCE CO. (NOT AGENT) LICENSE PLATE NUMBER STATE| NAME OF INSURANCE CO. (NOT AGENT) 2%
%(%ET ;0 OBJECT STRUCK (TREE, FENCE, ETC.) OWNER'S NAME (LAST, FIRST, MIDDLE) ADDRESS REPAIR COST |2¢
OTHER THAN
VEHICLES
7| VEHICLE NO. 1 DAMAGE ACCIDENT DIAGRAM VEHICLE NO. 2 DAMAGE |27
CHECK POINTS OF IMPACT CHECK POINTS OF IMPACT
FRONT 011 28
8 h 0 o » | i T - 0O |29
-7 8™ L )
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9 d g
s 3 . o 3
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2 e -1 [z
3
SPEED O
B N o L 8 T
BY ARROW
VEHICLE NO. 1 DAMAGES: OVERTURNED UNDERCARRIAGE BY FIRE VEHICLE NO. 2 DAMAGES: OVERTURNED UNDERCARRIAGE BY FIRE 34
l UNKNOWN l l NO DAMAGE MOTOR TOTALED OTHER _] UNKNOWN | l NO DAMAGE MOTOR TOTALED OTHER
ACCIDENT 35
DESCRIPTION
36
37
OFFENSES CHARGED
DRIVER:
9 10 1 12 13 14 15 16 NAMES OF INJURED - IF DECEASED, INCLUDE DATE OF DEATH SHOWNAS %M | 60 | v¥
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